
Client name:

DOB:

Address:

Postcode:

Phone number:

Mobile:

Email:

Is it okay to leave a voice 
message?

Referring Worker (Full Name):

Date:

Referring agency:

Phone:

Email address:

Post address:

Post Care Referral Form 
 

FOR YOUNG PEOPLE TRANSITIONING OUT OF CARE

Client consent obtained for referral?  Yes  No

Post Care Support Services provides case management, counselling, information and advocacy to support 
young people and adults who have lived in care and/or were placed under the Guardianship of the Chief 
Executive of the Department for Child Protection in South Australia as a child, for more than six months.  
Post Care Support Services is a free and voluntary service for young people and adults who are 16.5 years old 
and over. Adults and young people can either self-refer or be referred by an agency with the person’s consent. 
 
Post Care Support Service is a partnership arrangement working out of 3 organisations:  
Relationships Australia, Anglicare SA, and KWY (Kornar Winmil Yunti). Your information can be passed on when 
a worker is allocated, this is to support best match possible.  
 
Are you okay for your information to be shared with your allocated worker, if they are outside of  
Relationships Australia? 
 
 Yes  No   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  
Client consent obtained?   Yes  No
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      Yes      No



YES NO INCLUDE DETAILS IF APPLICABLE
Does the client identify as Aboriginal 
and/or Torres Strait Islander?

Does the client Identify with a specific 
Aboriginal and/or Torres Strait Islander 
Nation?

Is there anything about the clients’ 
culture or background that is important 
for us to understand? 

Does the client identify as living with a 
disability or mental health concern?

Does the client have a NDIS Support 
Coordinator?

Please ensure existing transition from care case plan attached. Plan attached:    Yes  No

What kind of service/support is requested at this time?

What has led the client to contact us today?

What support would the client like from Post Care?

Counselling Searching
Brokerage Records
Case Management Financial Wellbeing

Other
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What other support services are in place currently, if any?

How would the client like to receive this service?

Which of our sites is most convenient to visit/attend the appointment?

Face-to-face

Marion: Level 5, Westfield Shopping Centre, 297 Diagonal Road Oaklands Park 5046

Salisbury: Shop 7, Salisbury Cinema Complex, Cnr James and Gawler Street Salisbury 5108

City: 151 South Terrace Adelaide 5000

Telehealth Phone

Has the client consented to verify their time in care with the Department for Child Protection?  

    Yes  No

Was the client known by any 
other name/s whilst in care? 

Where has the client been in care? 

How long has the client been  
in care? 

Are there any other family 
members who may also access 
Post Care or are currently in care?
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If yes, how would you like to receive this communication?

This form can be sent via email to: p.care@rasa.org.au marked CONFIDENTIAL

For further information please contact Post Care Support Service on 1800 188 118 or  
visit our website www.rasa.org.au

We encourage you to share the following online resources with young people:  
• GOM Central: GOM Central is a collection of multimedia and online resources for young people 

leaving out-of-home care gomcentral.elmplace.org.au  

• The GOM CITY game will help young people to build independence skills and knowledge through 
a range of activities and mini games

Post Email

Does the client with to receive information from Elm Place?  

    Yes  No

Does the client wish to receive our Elm Place newsletter?  

    Yes  No
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